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• Nam, 63T, Sóc Trăng, nông dân
• Bệnh 1,5 tháng. TNGT, may vết thương 2 lần do nhiễm trùng. Tự

tập, ñi co gối háng, chịu sức nặng tối thiểu
• Nay than cứng gối, gấp mạnh thì ñau mặt ngoài ñùi



Ober test
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Gối gấp hay 
duỗi?



Modified Ober  Test



Ober test
The Ober test is used to assess iliotibial band flexibility. The test is done 

with the patient in a side-lying position with the leg being measured 
up above the other. The lower hip is flexed to flatten lumbar lordosis 
and stabilize the pelvis. The examiner, positioned behind the patient, 
gently grasps the leg proximally just below the knee, flexes the knee 
to apply a mild stretch on the quadriceps, and flexes the hip to 90 
degrees to flatten the lumbar lordosis. The hip is then extended to 
neutral, and any flexion contracture is noted. With the opposite hand 
at the iliac crest to stabilize the pelvis and prevent the patient from 
rolling backward, the examiner maximally abducts and extends the
hip. The abducted and extended hip is then allowed to adduct by 
gravity while the knee is kept flexed, the pelvis stabilized, and the 
femur in neutral rotation. Generally, the thigh should adduct to a 
position at least parallel to the examining table. Palpation proximal to 
the lateral femoral condyle with the iliotibial band on stretch is 
frequently painful to patients with iliotibial band and lateral retinacular 
tightness. When this is found, iliotibial band stretches become a 
valuable part of the treatment plan. Again, bilateral comparison is 
important. Ober's position is useful in the treatment (stretching) as 
well as in the diagnosis of iliotibial band tightness.


